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Significance of the study.-- Americans have ambivalent atti¬
tudes toward alcohol. An historical study of the evaluation of
this ambivalency can be traced far back into American history.
During the frontier days sex, gambling, and alcohol were the general
forms of recreation. These forms of activity spread to the larger
towns and cities during the late nineteenth and early twentieth
centuries. Soon religious groups and stable residents of various
communities organized and began protest movements against drinking.
These protest movements, generally called temperance movements,
were very Influential in the passing of the Prohibition Laws of
1919, which were later repealed in 1933.^
Today alcoholism is one of this country's major medical-social-
economic problems. It is a progressive illness, epidemic in nature,
and affects men and women in rural as well as urban areas without
regard for educational, religious, cultural or financial status.
Approximately five million Americans may be classified as
alcoholics; thus, it may be stated that alcoholism is one of the
Is, Kersen Neinberg, Social Problems in our Time (Englewood
Cliffs, N. J.: Prentice-Hall, Inc,, 1960),p. 292.
1
2
more important domestic issues before us.^
Purpose of the study.— This study is to determine the role
of Alcoholics Anonymous in the treatment of alcoholic patients at
Northport Veterans Administration Hospital as viewed by the patients,,
professional staff and Alcoholics Anonymous' sponsors.
This project will focus on a sample of ten patients who are
members of Alcoholics Anonymous with a primary diagnosis of schizo¬
phrenia, and a secondary diagnosis of alcoholism.
To this effect the following questions will be asked:
1. Does the patient, with a primary diagnosis of schizophrenia
and a second diagnosis of alcoholism, who attends Alcoholics Anony¬
mous meetings, feel that this is the best help he can receive for
his alcoholic condition?
2. Is there a co-operative program between Alcoholics Anony¬
mous and the hospital In helping an alcoholic patient? If so, what
methods are employed?
Review of literature.-- Many studies of alcoholism and Alco¬
holics Anonymous have been completed; however, only a few have been
designed to study the alcoholic on an individual basis. In 1956,
a study was completed by Clementine Marguerite Rlggsbee entitled
"Alcoholics Anon3n]ious in the Rehabilitation of Ten Alcoholic Patients
at Northport Veterans Administration Hospital." Her study was con¬
cerned with alcoholic patients in their relationship to Alcoholics
lAlcoholism, (Washington, D. C.: U. S. Government Printing
Office, 1965), p. 1.
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Anonymous, without regard to the patients' admitting diagnosis.
The results of the study indicated that there was a close relation¬
ship among the patients in Alcoholics Anonymous. She recommended
that a further study be made on patients with an admitting secondary
diagnosis of Alcoholism.^
In view of the above, the writer designed this project to
study Alcoholics Anon3nnous as a treatment factor with patients
having a secondary diagnosis of alcoholism at this hospital. In 1958,
Frances Clyburn Avery studied the apparent causes which seemed to
contribute to the readmlssion of the alcoholic patient to Northport
Veterans Hospital, New York.2 The results indicated that Alcoholics
Anonymous members had relatively higher self-protective feelings,
i.e. they accepted the problem of alcoholism and suicidal behavior
but were unwilling to admit any unhappiness with their lot in life.
In 1959, Marty Mann, Executive Director of the National Council on
Alcoholism, recommended definitive research on the personality of
the alcoholic.^ His study indicated that alcoholics who are members
^Clementine Marguerite Riggsbee. "Alcoholics Anonymous in
the Rehabilitation of Ten Alcoholic Patients at Northport Veterans
Administration Hospital" (unpublished Masters thesis. School of
Social Work, Atlanta University, Atlanta, Georgia, 1956), p. 64.
2Frances Clyburn Avery. "Factors Contributing to the Re-
admlsslon of Alcoholic Patients to the Veterans Administration
Hospital, Northport" (unpublished Masters thesis. School of Social
Work, Atlanta University, Atlanta, Georgia, 1958).
3Marty Mann, The Power of Preventive Action (New York, New
York: Education on Alcoholism, 1959).
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of Alcoholics Anonymous remain sober only as long as they stay
on good terms with other Alcoholics Anonymous members.
In 1960, Harrison Trice, a professor of Sociology at Cornell
University, conducted a study on Alcoholics Anonymous. His results
indicated that the general organizational make-up of Alcoholics
Anonymous appears to serve the particular need of the alcoholic
by giving him the opportunity to act out safely in an attempt to
solve and master his own emotional conflicts.^
The writer anticipates that this movement toward a compre¬
hensive understanding of the role and involvement of Alcoholics
Anonymous and the alcoholic will give insight into the importance
of developing Alcoholic Anonymous' chapters a necessary therapeutic
or rehabilitative tool.
Definition of terms and concepts.— Definitions of the con¬
dition, "Alcoholism" have been evolving for hundreds of years,
with each statement reflecting the background of the definer.
While no specific interpretation has been universally accepted,
the term generally is used to include a broad range of individual,
social and community problems related to the excessive use or
misuse of alcoholic beverages. For the purpose of this study,
the writer will use the following definition of alcoholism.
Alcoholism is a chronic disease manifested by re¬
peated implicative drinking, so as to cause injury to
iHarrison Trice,"Sociological Factors in Association with
Alcoholics Anonymous, Journal of Criminology. XXXXVIII (1960),
pp, 378-386.
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the drinker's health or to his social or economic
functioning.1
Both the American Medical Association and'the World Health
Organization have recognized alcoholism as an Illness, and the
alcoholic as an ill person who can and should be treated. Definitions
of the terms "alcoholism" and the "alcoholic" by these organization's
leaders in the field of health, reinforce the medical-social nature
of this illness. The following definitions describe their views:
ALCOHOLIC: "...those excessive drinkers whose
dependence on alcohol has attained such a degree that
it shows a noticeable disturbance or interference with
their bodily or mental health, their inter-personal
relations and their satisfactory social and economic
functioning."2
ALCOHOLISM: "...a chronic illness that manifests
itself as a disorder of behavior. It is characterized
by the repeated usage of alcoholic beverages to an
extent that exceeds customary dietary use or compliance
with social customs of the community and that inter¬
feres with the drinker's health or his economic or
social functioning."3
The writer has utilized the following definition in this
study:
SCHIZOPHRENIA: "A severe emotional disorder of
psychotic depth characteristically marked by a re¬
treat from reality with delusion formation, halluci¬
nations, emotional disharmony, and regressive behavior."^
iMark Keller, "Definitions of Alcoholism," Quarterly Journal
of Studies on Alcoholism. XXI (1960), 125-134.
2Alcoholism, op. cit.. p. 2.
3lbid.. p. 3.
^Jack R. Ewalt, M, D., A Psychiatric Glossary. 2d ed.,
(Washington, D. C.: American Psychiatric Association, 1964), p. 68.
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It is the writer's opinion that alcoholism is a disease
which manifests itself chiefly by the uncontrollable drinking of
the victim who is known as an alcoholic. Today, treatment of the
alcoholic is based on the firm belief that he can be helped and is
worth helping. The Northport Veterans Administration Hospital's
chapter of Alcoholics Anonymous is firmly dedicated to this princi¬
ple.
Alcoholics Anonymous is an Informal society of an estimated
350,000 men and women who have recovered from alcoholism and do not
use alcohol in any form. Members of Alcoholics Anonymous share
their experiences and strengths, and hope with each other that
they may solve their common problem and help others to recover from
alcoholism. I
Description of the Research Setting.-- The Veterans Adminis¬
tration Hospital in Northport, Long Island, New York is devoted
primarily to neuropsychiatric service. This facility accommodates
approximately 2,281 patients who are admitted on a voluntary basis
or on court certification. The larger portion of these veterans
come from the metropolitan area of New York, Nassau and Suffolk.
The hospital is situated just outside the Village of Northport.
Most of the patients are continued treatment cases.
The hospital is divided into two main services; namely Admin¬
istrative and Professional. The administrative sources are the
iThe Alcoholic Foundation, The Fellowship of Alcoholics
Anonymous. (New York Alcoholics Anonymous World Service, Inc.,
1965), p. 2.
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managerial and departments of Supply, Finance, Engineering, Personnel
and Medical Administration. The professional services are Chaplaincy,
Dietetic Services, Dental Service, General Medical and Surgical
Service, Nursing Service, Pharmacy, Physical Medicine and Rehabi¬
litation, Laboratory, Neuropsychiatric Service, Psychology and Social
Work Service and Volunteer Service,^
Alcoholics Anonymous has two chapters In this hospital which
are considered voluntary services. On November 12, 1944, the organi¬
zation had Its first official group meeting in this hospital. The
meeting was a result of a doctor's professional Interest and three
patients' Interest in becoming members of Alcoholics Anonymous.
The Northport Chapter of Alcoholics Anonymous has two open
meetings and one closed meeting a week.'^ The open meetings are held
every Monday and Thursday night from eight-thirty to ten o'clock.
All meetings are held at Veterans Administration Hospital, Northport.
The Monday night open meetings serve the special purpose of helping
ambulatory patients and staff personnel to become familiar with the
Alcoholics Anonymous Program.
The hospital has a set procedure for patients who wish to
attend Alcoholics Anonymous meetings. These patients must be re¬
ferred by a medical doctor; although the doctors make referrals,
no patient is compelled to attend and he may discontinue attendance
IStation Handbook - HB - 10, Section A-1, Veterans Adminis¬
tration Hospital, (Northport, New York, 1957).
2piease refer to Chapter Three, "Alcoholics Anonymous" for
a full and detailed explanation of the "open" and "closed" meetings.
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any time he so desires. This would be the nomal situation outside
the hospital and It makes the program more acceptable to the alco¬
holic who hates compulsion.
The meetings are always started by the leader, who Is assigned
to the hosplti^l from the Central Committee of the New York Alcoholic
Anonymous. This office provides a number of world-wide services
that local Alcoholics Anon3nnous chapters are not In a position to
offer. In 1959 a special chapter of Alcoholics Anonymous was In¬
corporated.^ This chapter was entitled "Hospital Unit." In 1960,
the Northport Veterans Administration unit joined that chapter.
The advantages were that they receive free "approved literature,"
otherwise paid for by voluntary contributions, usually made at
group meetings. No voluntary contributions are asked for or are
suggested at Veterans Administration, Northport.
Because the writer supplemented data collected through
Interviews with observations made while In attendance at open
meetings at the Northport Alcoholic Anonymous chapter, a descrip¬
tion of a typical meeting might be beneficial to the reader. The
leader begins the meeting by Introducing the audience to the pur¬
poses of Alcoholic Anonymous. The leader then Introduces members
from a visiting chapter of Alcoholic Anonymous. The leader of
the visiting chapter Identifies himself as an alcoholic and con¬
tinues by giving a "testimonial" of his history of excessive drinking.
ISpeclal chapter In the sense Alcoholics Anonymous Chapters
are not usually found In mental hospitals.
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There are usually two other guest speakers in addition to the leader
of the visiting chapter. After the speakers complete their talks,
a five-minute coffee break usually takes place. There is not a
great deal of discussion during this break, as most of the members
get a cup of coffee and return to their seats. The coffee and cakes
are furnished by the sponsors of the host chapter. The leader of
the host chapter then Introduces other speakers from the visiting
chapter who relate their experiences with alcoholic beverages. This
portion of the meeting is closed by a recital of the Lord's Prayer
in unison.
The end of the meeting is devoted to patients who may have
questions which they desire to be answered. They are allowed to
approach the speaker whom they feel could best help them. The patients
then form several small groups and an informal, but serious discussion
follows. The writer discussed with several Alcoholics Anonymous
members the methods that they use in helping the alcoholic patient.
There was a major consensus of opinion that Alcoholic Anonymous
members do not attempt to help a patient with the same goals of medi¬
cine or religion, but the form of treatment used is based upon the
alcoholic telling his own story in his own words. These experiences
with drinking and a way of life without drinking are emphasized. The
most Important basic tool in the program is the power of example.
The speaker reveals his sickness and how he is being helped to arrest
this disease. The patient hears this person who had the same problem,
and no matter how hopeless he may think his problem is, he sees how
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someone else has been helped.
The patient members are provided with all the current Alco¬
holics Anonymous literature. There is always one nursing aide
present during the meeting. His purpose Is to maintain control
and discipline; therefore, he is not to be considered a liaison
In the true sense. The writer was able to elicit several points
of view from the visiting guest speakers and the leader of the
hospital group, concerning the matter of fostering greater rapport
between Alcoholics Anonymous and the hospital. In all but one, the
members of Alcoholics Anonymous agreed that liaison by a professional
staff member would make a stronger and more integrated and consis¬
tent program for the patient members.
Although all but one speaker agreed that having a liaison be¬
tween Alcoholics Anonymous and the hospital did not mean taking an
active part in the meetings because the liaison person might not
necessarily be an alcoholic, they did see possibilities for some
help in the following areas:
1. The llalson(s) may wish to appoint a
rotating committee of two or more
members to serve as the groups' contact
with the hospital administration and staff personnel.
2. The liaison(s) may offer to help the individual
alcoholic members by providing him with professional
services that would help him overcome his alcoholic
condition.
The writer discussed the alcoholic patient and the Alcoholics
Anonymous program in this hospital with several members of the medi¬
cal staff and those concerned with administration. They suggested
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that various forms of therapeutic treatment include group and indi¬
vidual therapy, physical medicine, vocational counseling service
and social work service. It was pointed out that the policy of this
hospital was not pure custodial care, and that the alcoholic patient
is administrated a program that best fits his individual needs.
There were two schools of thought from the doctors who were
Interviewed, One field was of the opinion that it was a good idea
for Alcoholics Anonymous to carry out its program the best way it
saw fit. However, it was thought that some members of the staff
should be available on a consultant basis. The second field of
opinion whs that Alcoholics Anonymous is a voluntary group and any
form of liaison should be on a voluntary basis.
Scope and limitations.-- This study was limited to six months,
during which time the writer was on a six month block placement at
the Veterans Administration Hospital, Northport, New York. The se¬
lection of patients for this study was made from those patients
who were members of Alcoholic Anonymous in the hospital setting from
September until the end of February.
Method of procedure.— This writer had no assigned role in
Alcoholics Anonjnnous. He explained that the purpose of his attendance
was in regard to a research project. The writer also emphasized that
he was not in the group as a delegated social worker.
From a list of twenty patients who were members of Alcoholics
Anonymous, the first case was selected and every other case there¬
after for a total of ten cases used in this study.
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The writer decided to use an open-end schedule in compiling
data on each of the patients. The schedule will be in three parts:
i.e., one is for the professional staff members; the second for the
patients; the third is for the sponsors who are the individuals who
plan and organize the Alcoholics Anonymous meetings. This data will
also be supplemented by the writer's observations of Alcoholics
Anonymous meetings.
Scope and limitation.— This study was limited to one particular
agency which receives its patients from a limited area in New York
State.
Records varied as to the amount of information which could
be obtained. Some of the records were more detailed than others,
thereby giving the writer more material with which to work, in
some instances.
The agency only handles male veterans, thus excluding the use
of female patients in this study.
CHAPTER II
THE ALCOHOLIC: PSYCHOPATHOLOGY, DEVELOPMENT AND TREATMENT
Alcoholism Is a disease which can never be permanently elimi¬
nated. An alcoholic will, for all his life, be only one drink
away from catastrophe. It Is rare that an alcoholic admits his
disease or begins to understand Its virulence, until he has been
addicted perhaps ten or more years. Unlike almost any other disease
the recovery from alcoholism makes more demands on the patient than
npon medication. Helped by his doctor, the patient must neverthe¬
less diagnose his own disease; and successful recovery from It lies
largely In his own hands. Hence, he requires every possible aid
and support In overcoming both a long-term addiction and a built
In self-perpetuating "death charge" which one drink can set off.^
One finds that the alcoholic patient very frequently has dlffl
culty In establishing and maintaining mature, constructive. Inter¬
personal relationships. Thus, references are made to alcoholism
as being symptomatic behavior, wherein the individual is attempting
to meet some otherwise unmet, oral need. Likewise, authorities
agree that the Individual's excessive use of alcohol Is an escape
iLincoln Williams, Tomorrow Will be Sober. (New York:
Brothers Publishers 1960), p. 156.
2o, Spurgeon English and Gerald H. J. Pearson, Emotional




from the reality situation which is too threatening for this person
to face.^
The origin of the alcoholic disorder can ultimately be found
in acute disturbances of early family relationships. Case histories
of alcoholic gicreise^ usually reflect rejection by or separation from
parents. Even when pathological home backgrounds are not evident,
inquiry usually reveals that more subtle disturbance took place in
the home.
Out of such miscarriages of early development, to which must
be added the Influences of later experiences, comes the final picture
of the problem drinker, characterized by difficulties in all phases
of his life adjustment.^
The appeal of alcohol for the alcoholic is, in part, compre¬
hensible on the basis of alcohol's extraordinary psychological
effects. Feelings of depression, resentment, anxiety, boredom and
unpleasant excitement are all quickly and effectively allayed--at
least temporarily—with a few drinks. Alcohol banishes conscience
with its self-criticism and concern, thereby removing Inhibition
and allowing for greater freedom of feeling and actions. Alcohol
helps to dissolve other mental functions, such as the capacity to
discriminate between subjective experiences and reality (reality





the alcoholic sees "pink elephants" or snakes. A second example
Illustrates the loss of a realistic concept of self. It can also
be used to exemplify the alcoholic's effect of removing repression--
the mental mechanism whereby desires. Impulses and thoughts are pushed
down from the field of conscious awareness. Thus in the examples
given, the alcoholic becomes aware of aggressive feelings which
he now acts out by actually getting into a fight. Ordinarily a
great deal of one's energy and Interests are used for socially
useful purposes, such as work, hobbies, etc. These are called
"sublimations." With alcohol, these sublimations are lost or changed.^
The beginning, cause and form of alcoholic disease vary widely
from person to person. However, from the sclent ific evidence avail¬
able so far, there are five forms of drinking habits which are dis¬
tinguishable though there is no sharp line of demarcation between
them.
(1) Total abstinence - the use of no alcohol under any
condition (the term "teetotaller" is avoided because
of the moralistic connotation if may carry).
(2) Moderate or social drinking - occurs in the individ¬
ual who drinks only on social occasions, conducts
himself well when intoxicated and only occasionally,
if at all, drinks to the point of obvious muscular
incoordination.
(3) Heavy social drinking - occurs in the individual
who drinks heavily on social occasions, and usually
with frequent or regular Intoxications to the point
of obvious muscle incoordination and intoxicated
behavior. The drinking does not seriously handicap
the individual in his life adjustment.
lArnold P. Pfeffer, Alcoholism. (New York: Gruns & Stratten
Press, 1956), p. 28.
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(4) Excessive drinking - the condition in which alcohol
is used frequently and in large quantities in a
pathological manner; but the drinking does not
produce serious harm to the individual, or if it
does, he is capable of overcoming the habit.
(5) Chronic alcoholism > the condition is a chronic
illness, psychic or somatic or psychosomatic, which
manifests itself as a disorder of behavior. It is
characterized by the repeated drinking of alcoholic
beverages to an extent that exceeds customary dietary
use or compliance which the social customs of the
community sanctions and that interferes with the
drinker's health or his social or economic functioning.
While it is true that many chronic alcoholics go through the
first four defined conditions to the fifth form of alcoholism, it
is not accurate to consider them as, "stages" in the development
of chronic alcoholism. These drinking habits exist in alcoholics
and the majority of alcoholics maintain specific drinking patterns
throughout life. There are alcoholics who were never social drinkers,
passing from total abstinence almost directly into chronic alcohol¬
ism.
It has already been pointed out that alcoholism cannot be
cured. Although the alcoholic may more or less be powerless to
alcohol and unable to resist the craving for drink, or generally
speaking, unable to do something positive about his drinking, today
there is a new hope for the alcoholic because the kinds of help
2
and knowledge have become more and more accessible to him.
lOskar Dlethelm, Etiology of Chronic Alcoholism (Springfield,
Illinois: Charles C. T homas Publisher, 1955), p. 16.
2Robert V, Seliger, Alcoholics are Sick People (Baltimore,
Maryland, 1945), p. 18.
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Dr. Harold Lovell, a well known authority in the field of
treating alcoholism, says "there is no such thing as a "hopeless
case." However, for treatment to be successful, there are three
essential requirements:
1. The patient must want to be treated;
2. He must be willing to continue treatment;
3. He must want recovery.^
The alcoholic will need medical attention to deal with the
symptoms of withdrawal. Careful attention must also be given to
the repair of damage to the digestive and nervous system caused
by excessive drinking.
According to Donald G. Finley, Ph.D., Associate Professor,
School of Social Work, University of British Columbia, Vancouver,
B. C., Canada, the discomfort that Impels an alcoholic to seek
help has in its sources one or more of the following factors:
Role network pressure: An alcoholic can be driven to seek
help, primarily because other persons make it unfomfortable for
him not to do so. The term "role network" refers to those indi¬
viduals and groups capable of providing such an impetus because
they are involved in reciprocal relationships with an alcoholic.
Role network thus Implies the multiplicity of persons having
varying degrees of importance in the life of client. Role network
pressure, therefore, refers to the varying amounts of pressure for
change in behavior exerted by a wife, family, employer, friends
lAyerst Laboratories, The Solution to an Important Health
Problem (New York, 1955), p. 2.
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and various consnunity institutions with which «n alcoholic comes
in contact.
Physical condition; An alcoholic's state of health frequently
is one of the major precipitants of a request for help. The discom¬
fort, as a result of withdrawal from alcohol, or because of a general¬
ly depleted physical condition, can push him into contacting a treat¬
ment resource even though his goal may be to merely physically feel
better.
Personal concern; An alcoholic may react to his physical
condition and to pressures from his environment, by concern only
for his health and his situation. He may also become uncomfortable
about his own behavior which has contributed to or created problems
with his personal health, as well as problems with other people.
Personal concern refers to the discomfort of an alcoholic's exper¬
iences about his own behavior.^
Because alcoholism is a complex and individualistic illness,
no one method of treatment is applicable to all cases. Successful
recovery may involve methods such as group therapy or Alcoholics
Anonymous, Unless the alcoholic gets help, the eventual end is
insanity or death,2
^Donald S, Finley, "Effects of Role Network Pressure on an
Alcoholic's Approach to Treatment," Social Work. H (October, 1966)
71-77,
9
_Personal interview with J, Blumenthal, M, D,,
Associated Chief of Staff, Northport Veterans Hospital, February 2,
1967,
19
In his recovery, the alcoholic himself plays a significant
and essential role. No method of treatment will produce long term
sobriety unless he recognizes the nature of his illness, wants help
In arresting It, and accepts the fact that for him, total abstinence
from alcohol is an absolute necessity.
Dr. Ruth Fox, Medical Director of the National Council on
Alcoholism, puts it this way: "To recover, the alcoholic needs
a degree of insight into his personal problems, and he needs the
will to get well." Alcoholics Anonymous which has an outstanding
record of achievement in helping alcoholics to recover, requires
dnly that the individuals request its assistance and have a desire
to stop drinking,^
iRuth Fox, No One Treatment Method Works For All (Chicago:
Kenneth A. Rouse, 1966), p. 5.
CHAPTER III
ALCOHOLICS ANONYMOUS
"Alcoholics Anonymous Is a fellowship of men and women
who share their experience, strength and hope with each
other, so that they may solve their common problems and
help others to recover from alcoholism.
The only requirement for membership is a desire to
stop drinking. There are no dues or fees for A. A. member¬
ship; we are self supporting through our own contributions;
A.A. is not allied with any sect, denominations, politics,
organizations or institutions; does not wish to engage in
any controversy; neither endorses nor opposes any causes.
Our primary purpose is to stay sober and help other alco¬
holics to achieve sobriety."
This plan of helping alcoholics by enabling them to help other
alcoholics was devised by a stockbroker. Bill W., and a medical
practitioner. Dr. Bob, in Akron, Ohio, in 1935, The movement was
based on concepts and techniques derived from a number of sources.
Both founders were active Oxford Group members and used as a basis
for Alcoholics Anonymous, the principles of open self-security, aid
to others, and making reparations for harm done in the past. The
religious component is epitomized by their adoption of an eighteenth-
century prayer of Fredrich Otenger; "God give me the detachment
to accept those things I cannot alter; and the wisdom to distinguish
the one from the other.2
lAlcoholics Anonymous, This is A.A. (New York; Alcoholics
Anonymous World Services, Inc.^,1953), p. 1.
2Neil Kessel and Henry Walton, Alcoholism (Baltimore, Maryland:
Penguin Books, 1965), p. 139,
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Since Its founding in 1935, Alcoholics Anonymous has grown
to an informal society of an estimated 350,000 men and women in
the United States,^ There is no formal organization in the sense
of a rigid "governmental" structure. Today, there are more than
12,000 local Alcoholics Anonymous groups in the United States and
Great Britain.2
T o join, all one has to do is to get in touch with any
Alcoholics Anonymous member or look them up in the telephone
directory. It is not necessary to have stopped drinking. The alco
holic who joins an Alcoholics Anonymous group is provided with
a new sub>culture made up of companions engaged in a common task.
He learns a special memorable, technical language in which to
talk about and reflect on the symptoms occurring in the course of
alcoholism and he absorbs a system of ideas devised by alcoholics
themselves to provide a practical way of becoming abstinent. Alco¬
holics play a part in the movement which does not rely on doctors
or ministers or other professional personnel.
Each newcomer is assigned a sponsor; i.e., an Alcoholic
Anonymous member who has successfully stopped drinking. The func¬
tion of the sponsor is to come to the sufferer's aid whenever neces
sary and to stay with him for as long as necessary. The care and
•i
consideration shown by some sponsors is one of the twin pillars of
lAlcoholics Anoi^ous, The Fellowship of Alcoholics Anony¬




the movement; the other being the group meetings which may occur
as often as every night.^
There are two types of Alcoholics Anonymous meetings: the
open meeting and the closed meeting. An open meet ing of Alcoholics
Anonymous is a group meeting that may be attended by any member of
the community ~ alcoholic or non-alcoholic. The only obligation
is that of not disclosing the names of Alcoholics Anonymous' members
outside of the meeting. A typical open meeting will have a leader
and other speakers. The leader opens and closes the meeting and
introduces each speaker. With rare exceptions, the speaker at
an open meeting is an Alcoholics Anonjmious member. Each in turn
may review some of his drinking experiences which led to his joining
Alcoholics Anonymous. He may give his Interpretation of the recovery
program and suggest what his sobriety has meant to him. All views
expressed are purely personal, since no one in the Alcoholics
Anonymous ever speaks for anyone but himself. A closed meeting is
limited to members of the local Alcoholics Anonymous group or
visiting members of other groups. The purpose of the closed meeting
is to give members an opportunity to discuss particular phases of
their alcoholic problem which can be understood best only by other
alcoholics.
iKessel and Wolton, op. cit.. p. 300.
2Alcoholics Anonymous, 44 Questions and Answers About the
Program of Recovery From Alcoholism (New York: Alcoholics Anony¬
mous World Service, Inc., 1952), p. 20,
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These meetings are usually conducted with maximum Informality
and all members are encouraged to participate In the discussions.
The closed meetings are of particular value to the newcomers, since
It gives them an opportunity to ask troublesome questions and to
receive the benefit of "older member's experience" with the recovery
program.^
Alcoholics Anonymous has only one purpose — one objective
only to help other alcoholics to recover from their Illness.
Nothing Is asked of the alcoholic but to have a desire on his part
to get well. The alcoholic subscribes to no membership require¬
ments, no fees or dues, nor Is a belief In any particular point
of view (medical or religious) demanded of hlm.^
As a group over the years, by process of trial and error,
the Fellowship learned that their survival was linked closely to
the observance of certain basic principles. These principles
related to the conduct of the groups Internal affairs, relations
between groups and relations with the outside world. These twelve
principles or traditions, many of which reflect the spiritual
orientation of the movement, were first put In writing as Alcoholics
Anonymous entered Its second decade. Later, at the Fellowship's
first International gathering In 1950, they were accepted by the
hbld.
2Alcohollcs Anonymous, Alcoholism The Illness (New York:
Alcoholics Anonymous World Service, Inc., 1961), p. 18.
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members as "guides" to assure the survival of the societies'
service structure,^
The traditions are not formally binding on the groups.
Members In some areas occasionally (and usually temporarily) deviate
from them. However, the overwhelming majority of Alcoholic
Anonymous groups conduct their affairs and relations with the
general public In the traditional Alcoholic Anon3nnous manner.
Their program Is based on twelve principles:
WE —
1. Admitted we were powerless over alcohol, that
our lives had become unmanageable.
2. Come to believe a power greater than ourselves
could restore us to sanity.
3. Made a decision to turn our will and our lives
over to the care of God as we understand Him.
4. Made a searching and fearless moral Inventory of
ourselves.
5. Admitted to God, to ourselves and to another human
being, the exact nature of our wrongs.
6. Were entirely ready to have God remove all these
defects of character.
7. Humbly asked Him to remove our shortcomings.
8. Made a list of all persons we had harmed and
became willing to make amends to them all.
^Alcoholics Anonymous, A Clergyman Asks About Alcoholics
Anonymous (New York: Alcoholics Anonymous World Service,Inc.,
1961), p. 17.
^Ibld.. p. 18.
259.Made direct amends to such people whenever possible,
aexcept when to do so would Injure them or others.
10. Continued to take personal inventory and when we
were wrong promptly admitted it.
11. Sought through prayer and meditation to Improve our
conscious contact with God as we understood Him,
praying only for knowledge of His will for us and
the power to carry that out.
12. Having had a spiritual awakening as the results
of these steps, we tried to carry this message
to practice these principles in all our affairs.^
These steps are buttressed by twelve "Traditions" which
are concerned with the cohesion and management of local groups.
1. Our common welfare should come first; personal
recovery depends upon Alcoholics Anonymous unity.
2. For our group purpose there is but one ultimate
authority ~ a loving God as He may express Himself
in our group conscience. Our leaders are but trusted
servants; they do not govern.
3. The only requirement for Alcoholics Anonymous membership
is a desire to stop drinking.
4. Each group should be autonomous except in matters
affecting other groups or Alcoholics Anonymous as
a whole.
5. Each group has but one primary purpose -- to carry
its message to the alcoholic who still suffers,
6. An Alcoholics Anonymous group ought never endorse,
flnknce, or lend the Alcoholics Anonymous name to
any related facility or outside enterprise, lest
problems of money, property and prestige divert us
from our primary purpose.
7. Eveiry Alcoholics Anonymous group ought to be fully
self-supporting, declining outside contributions.
8. Alcoholics Anonymous should remain forever non-
professional, but our service centers may employ
special workers.
lAlcoholics Anonymous, Twelve Steps and Twelve Traditions.
(New York: Alcoholics Anonymous World Service, Inc., 1953), p. 1.
269,Alcoholics Anonymous as such, ought never be organ¬
ized but «e may create service boards or committees
directly relSponslble to those we serve,
10. Alcoholics Anonymous has no opinion on outside Issues;
hence the name Alcoholics Anonymous ought never be drawn
into public controversy.
11. Our public relations policy is based on attraction
rather than promotions; we need always maintain
personal anonymity at the level of press, radio
and films.
12. Anonymity is the spiritual foundation of our traditions,
ever reminding us to place principles before
personalities.1
Alcoholics Anonymous approaches the problem of alcoholism
in an organized approach and in a method that can work. However,
there are those with whom it is difficult to work. Alcoholics
Anonymous achieves less success with those alcoholics who are
not gregarious and cannot tolerate the pressures toward continuous
and Intimate relationship with others. Such alcoholics mention
this as one of their reasons for not having been helped by the
movement. Another is the distaste that may be engendered not
only by having to confess publlcally about their drinking history,
but also by the apparent relish with which, one after another,
hardened abstainers recount their past and rehash their former
drinking habits. ^
llbid.. p. 13.
2 ^Personal Interview with L. Cohen, Ph.D., Chief
Consultant Psychologist, Northport Veterans Hospital, February 6,
1967.
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Alcoholics Anonjmious has an Intensely personal program.
Individual alcoholics approach It with different attitudes and
with varying degrees of understanding of their drinking problem.
In a typical Alcoholics Anonymous group, there may be varylng-
and occasionally conflicting personal viewpoints on the relative
impatience of particular phases of the recovery program. All mem¬
bers may not agree as to why and how Alcoholics Anonymous works.
In the final analysis, however, how Alcoholics Anonymous works is
not nearly so important as the evidence provided daily by 350,000
sober alcoholics - this shows that it does work.^
^Alcoholics Anonymous, Young People and A.A. (New York:
Alcoholics Anonymous World Service, Inc., 1963), p. 4,
CHAPTER IV
THE ATTITUDES OF TEN PATIENTS IN THEIR RELATIONSHIPS
TO THE ALCOHOLIC ANONYMOUS PROGRAM
Ihis chapter will be concerned only with a study of the
social histories of ten patients who carried a primary diagnosis
of schizophrenic reaction and a secondary diagnosis of alcoholism.
The patients' orientation to Alcoholics Anonymous, his degree of
participation and his attitude regarding membership will be pointed
out.
CASE A
Mr. A, a 48 year old Negro, Catholic, World War II
veteran, was born in Norfolk, Virgihia, on July 26,
1918. He began to go to school at the age of five.
His family moved to New York City when he was four¬
teen years of age. For three years he attended high
school In New York, and at the age of 17, he was
asked to leave school because of his heavy drinking.
In 1939, he attempted to rob a liquor store, was shot
by the proprietor and was arrested and sentenced to
Sing Sing Prison, New York, for a three to seven year
term. After three years, he was parolled. His parole
record revealed he was a model prisoner, adjusting well
to prison life.
On January 23, 1944, the patient enlisted In the Am^.
In September, 1945, while stationed In Germany he became
Involved In an automobile accident while he was under
the Influence of alcohol. He was shipped back to the
United States, and shortly after, was returned do
active duty. He was discharged on December 14, 1947.
Upon his discharge, the patient did not go to work.
He became hyperactive, somewhat belligerent, especially
when under the influence of alcohol. His social service
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record does not disclose any positive relationship with
women. His only lasting relationship was with a woman
who supplied him with money and alcohol.
In March of 1947, patient was admitted to Bellevue
Hospital. At that time he was irritable. Impulsive,
and explosive. He was placed on convalescent status
In April, 1948, and was discharged in April, 1949.
While the patient was In the community, he continued to
drink very heavily. He was involved in many fist-
fights while intoxicated and was again admitted to
Bellevue Hospltaj^, and transferred to Veterans Adminis¬
tration Hospital in Northport on September 1, 1950.
Patient has had several unsuccessful trial visits.
The patient's last trial visit was In 1958. The patient
has been under the supervision for a period of 16 years.
The patient has stated that he does not believe that he
Is mentally ill; he believes he Is an alcoholic. The
patient has confessed that he has been drinking on the
hospital grounds. For the past three years, the patient
has been sober and has acted In a friendly and communi¬
cative manner.
The patient first heard about Alcoholics Anon}nnous in 1947
while he was a patient at Bellevue Hospital. He attended several
meetings at the hospital but felt they had nothing to offer him.
In 1953, a social worker at V.A.H. Northport, suggested
that he should attend meetings again.
The patient then started to attend both the open and closed
meetings on a regular basis (four to five times a month). The
patient became a member of Alcoholics Anonymous and has taken an
active Interest In the program. He began to Identify his own
drinking problem with some of the speakers and gained a great deal
of encouragement as he continued to attend meetings.
The patient stated that through Alcoholics Anonymous, he felt
accepted and believed there was a chance for him to be helped with
30
his problem. The patient commented that the doctors should encourage
patients who have a drinking problem to attend these meetings. He
also stated that these meetings should be considered a regular
part of the treatment program, such as Educational Therapy. There¬
fore, he firmly believes that all the alcoholic patients should
be made to attend Alcoholics Anonymous' meetings. The patient
further believes that the Alcoholics Anonymous speakers should be
allowed to visit the wards.
The patient is of the opinion that the social workers and
the nursing staff have helped him the most in gaining some insight
to his problem.
The patient plans on continuing his membership once he is
discharged from the hospital.^ This patient's attendance at the
meetings has been regular.
CASE B
Mr. B was brought up by his grandfather, as both parents
were employed. He left public school at the age of 16
in order to join the Civilian Conservation Corps.** it
was at this point while in the C.C.C. that he started
to drink.
Patient has two younger sisters, age 40 and 35, and
one younger brother 38 years of age. As a child, he
had a f airly good relationship with his brother and
sisters, however, at times he became irritable when
he did not get his way. Whenever his grandmother
attempted to modify his temper, he verbally abused her.
The patient was inducted into the service on December 11,
linterview with Patient A, January 13, 1967.
**Civilian Conservation Corps will be feferred to hereafter
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1940. He attained the rank of Sergeant on two separate
occasions, but was reduced to the rank of Private because
of excessive drinking.
In 1947, the patient had a common law relationship with
an alcoholic divorcee. As a result of pregnancy in 1949,
the couple were married. Later, another child was born
from this marriage. The patient separated from his wife
in 1951. In February of 1952, the patient was arrested
for pulling a flrec alarm while Intoxicated. In 1952,on
West 42nd Street in New York City, the patient became
drunk from a bottle of wine and exposed himself in front
of a young girl. He was sentenced to one year in prison.
He was admitted to V.A.H., Northport in that same year.
He was diagnosed as dull, withdrawn, depressed; admitted
to auditory hallucihations. He was discharged in 1953.
On June 10, 1957, the patient, while in a drunken state,
attacked a police officer. He was hospitalized in Pilgrim
State Hospital. In 1959, the patient was admitted to
V.A.H. Northport.
The patient first heard about Alcoholics Anonymous in 1956
while sitting at a bar in New York City.
He was encouraged to attend the meetings by the bartender
who was an alcoholic. The patient attended the meetings for about
six months before he was arrested for hitting a police officer
while under the Influence of alcohol. The patient stated that
when he first became hospitalized in 1956, he started to attend j
meetings, but did not believe the speakers. A social worker sug¬
gested that he should continue going to meetings. After he attended
five or six meetings, the program seemed to have more meaning for
him. The speakers appeared to be more sincere in their desire to
help. He also accepted the fact that he could not remain sober
while drinking.
The patient commented that if the speakers would be more
exact as to what motivated him toidrink, it would be more meaningful
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to the patient. Ihrough Alcoholics Anonymous and by working at
his favorite hobby ~ woodwork -- he is no longer just concerned
with himself. The patient stated that Alcoholics Anonymous helped
him focus on the fact that he could overcome his drinking problem
by looking at it one day at a time. The patient further suggested
that the hospital should appoint a liaison person, such as a social
worker or psychiatrist to be present at all meetings for the purpose
of better understanding, discussing and clarifying the many prob¬
lems and questions that are still left unanswered. The patient




Mr. C, is a 34 year old, S. L. White, married, Protestant,
Korean War Veteran who was born on October 4, 1932.
The patient was the first of four siblings; two girls and
two boys, all living and well except for the patient's
bfdt’her who is blind. The patient had a poor relationship
with his sisters and a fair relationship with his brothers.
His case history; Indicates he has never formed a warm,
lasting relationship with any woman, including his wife.
Both his parents are deceased. His mother died in 1940
of cancer of the stomach. His father died in 1948 after
a prolonged Illness. The parents were reported to havd
been rigid people.
The patient graduated from high school at the age of 16
and was able to have a steady, long-term employment for
the next five years. He then enlisted in the Air Force
where he served with honor, attaining the rank of Sergeant.
After his discharge in 1958, the patient married and
started to drink quite heavily.
^Interview with Patient B, January 19, 1967
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His wife is four years older than he and has been a
member of Gamblers Anonymous and Alcoholics Anonymous.
The patient did not have any steady work after his
discharge. He became discouraged and re-enlisted again
in the Air Force.
He became intoxicated on several occasions, went AWOL
repeatedly and was finally court-martialed. The petlent
spent practically most of his time in prison and was
given an "Unfit for Service Discharge" in 1958.
Upon his discharge, he returned to New York. Soon,
however, he started to drink, and his wife moved out
of his home and returned to live with the patient's
mother.
In 1962, he was admitted to Central Islip Hospital
because of his confusion and disorientation. On July 2,
1965, he was transferred to V.A.H. Northport.
The patient first heard about Alcoholics Anonymous while he
was a patient at this hospital. He attended his first Alcoholics
Anonymous meeting at Northport. The patient commented that he was
encouraged by a nursing assistant to attend. The patient was
Impressed by the similarity of his own drinking history and that
of many of the speakers. The patient stated that he began to
feel different about his own problems as he heard the other speakers
reveal their own stories of a disorganized past.
The patient commented that the only help he has received
has been through the program that Alcoholics Anonymous offers.
The patient suggested that the hospital should have a repre¬
sentative at the meeting. The patient also suggested that there
should be more literature t o pass out, so that new members may
have a better understanding of the function of Alcoholics Anonymous.
The patient commented that the nursing aids have been the
most beneficial to him in regard to his drinking problem.
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The patient is going to consider participating in Alcoholics
Anonymous after hospital discharge, because it may help him.
This patient has attended nearly all of the meetings during
this study. His behavior has been igood and he has established
a good working relationship with the other chapter members.
CASE D
Mr. D. is a 47 year old, white, married Catholic, Air
Force veteran of World War II and the Korean conflict.
The patient was born on January 1, 1920. He had a
normal developmental history. He was the youngest
of five children.
The father deserted the family when the patient was
two years old. The patient's history indicates that
he had sexual intercourse with his sister when he was
fourteen and his sister twelve. The patient's mother
did the disciplining of the patient. The patient's
case history showed he was a well behaved child. The
patient was an average student, but found it difficult
to study. However, he finished high school at eighteen
years of age.
At the outbreak of World War II, the patient joined the
Air Force and served as a crew member on a bomber.
The patient had some difficulty with the London Police
because of his drinking habits. In 1945, the patient
met his wife, an Army nurse, and was married.
Following the patient's discharge in 1946, he started
to drink heavily. At first, he controlled his drinking
habits so that they would not interfere with his work.
However, he lost his job because of a poor efficiency
record.
On March 1, 1951, the patient was again inducted into
the Air Force during the Korean conflict. He achieved
the rankiof Master Sergeant, but was reduced to Private
when he became drunk and attacked a military policeman.
The patient was discharged in 1955.
From 1955 to 1963, the patient was picked up several
times for being drunk. In 1963, the patient was found
naked and drunk on the road. He was then admitted to
Belevue Hospital and shortly after that was admitted to
V.A.H. Northport in July, 1963.
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Since 1963, the patient has had several unsuccessful
trial visits. He is presently in the closed ward.
The patient's marriage seems to be a strong factor in
his present difficulty. It appears from the patient's
family history that the male of the family has always
been the one who acted out his personality problems and
the wife was supposed to be considerate. However, the
patient's wife, because of her own personality limita¬
tions, also wants to be given to and cannot be receptive
to the patient's jealousies and resentments.
The patient first heard about Alcoholics Anonymous in 1961
while in the drunk tank in New York City. She prison Chaplain
"converted" him and asked him to attend Alcoholics Anon3nnous
meetings. He attended several meetings, but stopped going because
he felt they were not revealing to him the truth about his own prob¬
lems .
In 1964, while a patient at this hospital, his minister urged
him to attend Alcoholics Anonymous meetings. The patient first
attended the open meetings and then in 1965 started to attend the
closed meetings.
In an Interview the patient made the following observations:
(1) religion had opened his eyes and that Alcoholics Anonymous has
provided him with a key for a new life and a new hope; (2) religion
is a safeguard against drinking: (3) Alcoholics Anonymous functions
best in a hospital setting.
The patient also conmented that there should be a closer tie
between the hospital staff and the local sponsors of the Alcoholics
Anonymous group.
He also commented that there is a great similarity between
his drinking problem and that of the drinking problems expounded
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by thebspeakers. The patient stated he began to understand his
problem and for the first time, he did not blame his vife for his
predicament.
The patient feels that social service has provided him with
an understanding of his problem and that Alcoholics Anonymous
meetings have helped him most while hospitalized.^ ihe patient
has the ability to function and appears responsive to supervision.
His psychological evaluation points to a very severe disturbance
In his personality. Family counseling was recommended in this
case. The patient was present at many of the meetings until his
hospital discharge in February.
CASE E
Mr. E is a 67 year old Negro, widowed, Protestant, World
War II veteran. Patient was born on March 11,. 1901 in
New York City.
Patient was the oldest of two children. His younger
sister died in Kings County Hospital — due to alcoholism.
His mother died during childbirth. He was reared by
a maiden aunt. He had a normal childhood. Mr. E was
considered a very bright student in high school and grad¬
uated with honors.
Four years later, he was graduated from Columbia Univer¬
sity, City of New York. He taught school In New York
but was discharged by the Civil Service System becausd
he appeared drunk In class on several occasions. He
then had odd jobs which he found difficult to keep because
of his drinking habits.
In 1942, he was drafted into the Army and served mostly in
a clerical capacity. In 1943, he was dismissed from
Officers Candidate School for being Intoxicated in the
class room.
lintervlew with Patient D, January 31, 1967
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At no time did the patient have any close friends.
Usually, he was very quiet and kept to himself.
He was honorably discharged in 1945.
Upon his discharge, he found It difficult to find
any type of employment. He drifted from one job to
a different job. He started to frequent bars and
drink heavily. He would drink one glass of beer and
at least four shots of whiskey to this one glass of
beer.
In the latter part of 1950, when the last of his aunts
with whom he made his home died, he started a long
process of hospitalization. His first hospitalization
was due to Alcoholism. He was hospitalized from 1951
to 1954 at the Pilgrim State Hospital. He was re-
hospitalized at Pilgrim State Hospital from 1956 to 1959.
In the fall of 1961, he had delusions of having molested
two boys, one in June and one in August, and thought all
his neighbors were talking about him. It is questionable
If these events ever took place. He became Increasingly
more agitated and at Isst went to Kings County Hospital
where he admitted himself on September 5, 1961. He was
apathetic, preoccupied, and delusional Insight and
judgment were impaired and he was diagnosed as schizo¬
phrenic reaction, chronic undifferentiated type and two
weeks later was transferred to Pilgrim State Hospital.
He became intoxicated while In the hospital. On June 9th
he was transferred to Veterans Administration Hospital,
Northport, New York.
Patient is now overly friendly and cooperative and In
good verbal contact; he Is now considered a good ward
worker.
The patient first heard about Alcoholics Anonymous In Pilgrim
State Hospital In September of 1964. Upon the urging of a minister,
he attended his first Alcoholics Anonymous meeting. He became
Involved In their program and attended meetings every week.
After the patient was admitted to this hospital, he attended
both the open and closed meetings. Although he was able to go to
the meetings, he had at first found little emotional satisfaction.
The patient at first appeared to Ignore the speakers. He was lacking
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In self-confidence and was an example of the alcoholic who has
a weak ego.
The patient commented that after he attended a few meetings
he felt secure In the presence of other men and women who had s
similar problem. He stated that religion was an important part
of his new outlook on life.
The patient suggested that the time of the closed meeting
should be changed to a different time, because of the difficulty
in getting there.^ xhe patient presents a very good appearance,
as he is very active in the informal portion of the meeting.
This case is an example of a patient with a diagnosis of
schizophrenic reaction and a secondary diagnosis of alcoholism.
The patient was able to make a fairly good adjustment in 1950 until
his excessive drinking became a major factor. He was better able
to accept the group of Alcoholics Anonymous because of his need
to belong and talk about himself.
CASE F
Mr. F. is a 43 year old, white, married. Catholic, World
War II veteran.
He was the youngest of six siblings. His father is
deceased; cause unknown. His mother is living. As
a child, he was close to his mother. He was somewhat
seclusive and stayed at home. In school he did poorly.
In 1938, he joined the C.C.C. where he had his first
drink. Due to his drinking habits, he became involved
in various fights.
linterview with Patient E, February 2, 1967
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In 1938, he married an alcoholic, after assuming a
common>law relationship. One boy and one girl were
born of this- union.
The patient and his wife were married three years
before they discovered their first child, a boy, was
retarded. The patient did not accept this fact, and
forced the child to do many things that the child was
not actually capable of doing. At this point, the
patient started to drink. The patient did not accept
his son because of his condition.
He enlisted in the U. S. Army, September 22, 1942.
He made a poor military adjustment and was a heavy
beer drinker. He was discharged February 10, 1945.
He then worked as a kitchen worker in various restau¬
rants .
In 1948, he became suspicious, refused to eat, thought
people were against him and was then admitted to Kings
Park State Hospital where he remained for five years.
In 1953, he left the hospital and returned to live with
his wife. While living with his family, the patient
became drunk and slept In the same bed with his daughter.
On November 7, 1954, he was arrested for sodomy and
carnal abuse and committed to Kings County Hospital.
The patient again became drunk and was transferred to
Pilgrim State Hospital in that same year. He remained
at Pilgrim State Hospital until April 12, 1962, when he
was transferred to V.A.H., Northport.
The patient first heard about Alcoholics Anonymous In 1946
from a close friend who was a member of the fellowship group. He
attended a few meetings from 1946 to 1957. He started to attend
meetings on a regular basis when he was hospitalized at V.A.H.
Northport,
The patient commented that fahe ward doctor was his first real
contact with A Icohollcs Anon3m[ious. The patient felt that social
service has been of the most benefit to him because prior to his
contact with a worker, he had no desire to stop drinking.
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He also stated that the Alcoholics Anonymous goal of taking
one day at a time has been his "bright star."
The patient further commented that the real Importance of
the fellowship group was the "coffee hour." Here, be could be
himself and explore with others alcoholics, the meaning and goal
of Alcoholics Anonymous.^ xhe patient would often talk to the person
next to him and made embarrassing remarks to women who were sitting
next to him. However, the patient had started to make a positive
relationship with the leader and was able to discuss general prob¬
lems with him.
This patient was one who felt that he could benefit from
involvement in Alcoholics Anonymous. However, he did state that
he could use assistance from a professional person in the field who
would also attend the meetings.
CASE G
Mr. G., a 45 year old, Negro, separated. World War II veteran.
He was born November 22, 1922, in New York City. The patient
is the third of seven children. As a child, the patient was
quiet and reserved. His parents separated when he was
3 years old. At this point the patient went to live with
his aunt. At the age of five, his parents reunited and he
returned to live with them.
The parents separated again when he was sixteen. It was at
this time that the patient began to drink beer. At the age
of 20, the patient was married, but separated after one
week. One month later the patient was charged with being
drunk and disorderly and received a suspended sentence.
There is no work history for this patient up to the time
he was inducted into the Army jon January 27, 1944.
^Interview with Patient F, February 7, 1967.
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The patient was in consistent difficulty because of
his drinking habits. He was discharged on February 14,
1945, as unfit for military service.
After his discharge from the Army, the patient decided
that In order to control his drinking, he would only
drink on weekends; however, this did not work. He
became drunk on several occasions and was admitted to
Kings County Hospital on June 26, 1949. After his
release, he continued to drink heavily and did not
work. He then had a succession of hospitalizations
until 1960. In that year, he threatened members of
his family and began to develop Ideas about airplanes
flying over his head. He could not sleep and was
proned to fire his 38 revolver around him.
Patient was admitted as a transfer patient from Kings
County Hospital, where he was diagnosed "Chronic
Alcoholic" on March 16, 1962.
The patient first heard about Alcoholics Anonymous from a
judge In night court In 1960. The patient attended a few meetings
In Kings County Hospital, however, he felt he did not have a drinking
problem. VThlle a patient at this hospital, a fellow patient sug -
gested that he should again attend meetings. The patient felt that
the nursing aides were his best friends and commented that he felt
that he would still drink If he became disgusted, but he believed
he would make a very honest effort to call a second Alcoholics
Anonymous member up and Inform him of his plans.
He suggested that more time should be spent by t he alcoholics
In discussing their problem with the professional staff. He later
commented that Alcoholics Anonymous stimulated a guilt feeling In
him concerning his drinking habits.^
^-Interview with Patients G, February 8, 1967
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This patient attended approximately one half of the meetings.
However, his Interest In the group was evident when he attempted to
get other alcoholic patients to join the organization.
Basically, this patient has a strong desire to adjust on
a mature level, but was lacking In confidence In himself and his
ability to function without leaning on an organization such as
Alcoholics Anonymous.
This patient will soon be discharged and has sought Information
concerning other Alcoholics Anonymous groups In Brooklyn, New York.
CASE H
Mr. H., a 41 year old, white. Catholic, single. World War II
veteran was born on October 12, 1925, In New York City.
The patient was an only child. Both his parents married
late In life. His father was 49 and his mother was 36.
When the patient was 6 years old, his father was hospital¬
ized In a state mental hospital for a nervous disorder.
The patient had academic difficulties In school and dropped
out of school in the tenth grade In order to assist his
family financially.
The patient left his home when he was 19, and was supported
by a woman with whom he lived until he joined the Navy In
1941.
In the Navy, the patient started to drink. He became
drunk on several occasions. He was discharged in 1942
because of a nervous condition.
After the patient was discharged, he lived with a Negro
woman, age 24, who supported him. The patient then j
started to resort to large amounts of alcohol to control
his anxiety.
In 1951, his Negro mistress married and the patient was
forced to seek employment. Unable t o find employment,
he returned to live with his father.
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The father said the patient would become very abusive.
Insulting and used vulgar names, telling him he was
a bad father. The patient would disappear for weeks at
a time, usually returning home intoxicated.
The patient was admitted to Kings County Hospital while
drunk after attempting to kill his father with a knife,
August, 1955. The patient was later transferred to
V.A.H., Northport.
The patient first heard about Alcoholics Anonymous while he
was a patient at Northport. The patient stated that his ward
doctor suggested he should attend the Alcoholics Anonymous
meetings. The patient stated that Alcoholics Anonymous offers
him a place in the world. He stated he feels close to the other
members because of their drinking problem. The patient is very
active in the meetings and is active in helping the sponsor in
passing out the organization literature to other patients and new
members.
The patient commented that painting has proved to be the
most value to him as an individual. He stated that Alcoholics
Anonymous allows him to talk about his problem with people who
understand him and that allows himself to express his feelings.
The patient suggested that one of the ways the meetings
could be improved upon was to have early meetings, so that more
patients could attend. The patient is now able to begin to
recognize his strong dependency needs on alcoholism.
The patient stated that upon his discharge, he Intends to
continue his A.A. affiliation.!
linterview with Patient H, February 9, 1967
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CASE I
Mr. I. Is a 53 year old white Catholic, separated. World
War II Amy veteran, who was born on July 17, 1913.
Patient Is the oldest of five children. The patient's
mother died w|fien he was twelve. He then went to live
with his aunt. The aunt died six years later.
He attended college for one year but was forced to drop
out after being hospitalized for a nervous condition.
He later had sporadic jobs.
The patient married In 1937 and had four children; two
boys and two girls. After several financial setbacks,
he started to drink. His wife left him for a short
period of time because his drinking habits were so severe.
He joined the Navy August, 1942, and served until October,
1945.
During the patient's military career, he got Into!
difficulty because of his drinking. When the patient
was discharged, he could not hold a steady job; he also
continued to drink. In 1957, his wife separated from
him. From 1958 to 1965, the patient was admitted Into
Kings County Hospital as an alcoholic on 20 separate
occasIons.
In 1965, the patient joined the American Nazi Party and
became a field worker for them for a period of ten months.
He felt he was looking forisomethlng he could not find
with his other friends.
The patient started to drink heavily and was admitted
to V.A.H., Northport on September 12, 1966. His diag¬
nosis has often changed from schizophrenic reaction;
chronic undifferentiated type, to schizophrenic reaction
paranoid type - secondary diagnosis of alcoholism.
The patient first heard about Alcoholics Anonymous while
he was a patient at Northport. The patient stated that his social
worker Infomed him of the organization. The patient Is of the
opinion that this Is the most worthwhile group he has been a member
of. He stated that he Is becoming able to focus on his drinking
problem.
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The patient has developed a fair relationship with the other
alcoholics, but at times he becomes difficult to handle during
the meetings.
The patient suggested that the meetings can be streamlined
if a professional staff member could be present during the meetings.
The patient is now able to realize there are various ways
of handling personal problems, othee than by staying drunk.
He now believes that as a person grows older, he should obtain
a set of values that have meaning and purpose. Through Alcoholics
Anonymous, he has been helped to obtain a different set of values.
He has learned that the "bottle" only provides a false sense of
encouragement.
The patient stated the program has helped him look at what
a normal way of life should be. He commehted that he now takes
life as it comes and hopes that alcohol will not be a way of life
for him,^
CASE J
Mr, J, is a 51 year old white, married. Catholic, World War
II veteran, born in New York City, on December 16, 1915.
The patient was the second of seven children. He was con¬
sidered a hot tempered young child. He had difficulty in
forming any type of close personal friendship with any of
his brothers or sisters.
Bitth and early development were not considered noirmal.
He had a slight heart condition and received special
counseling in school because of his temper.
^Interview with Patient I, February 14, 1967.
46
He attended school until he completed the ninth grade
at the age of seventeen. He subsequently worked as
a roofer. The patient was married in 1935 and had one
child who is living and in good health. In 1939,
the patient started to form his drinking habits. After
three years of marriage, friction developed because of
the patient's daily alcoholic state.
The patient was drafted into the Army in 1942 and served
until 1945. After his discharge, the patient began to
drink heavily. He became confused and was admitted to
Pilgrim State Hospital in 1947. In 1950, the patient
was discharged and showed improvement.
In 1957, he started to drink again and was hospital¬
ized. In 1960, he was discharged on a writ of habeas
corpus. His wife wanted the patient home because she
was "lonely."
His wife went to work to support him. In 1965, the
patient's wife pleaded with him to admit himself to
this hospital. The patient was intoxicated at the
time of his admission.
The patient first heard of Alcoholics Anonymous while he
was a patient at Pilgrim State Hospital in 1947. He attended
for a short while but had the feeling that the speakers were
telling fairy tales.
The patient commented that a young student nurse suggested
that he should attend the meetings at Northport V.A.H.
The patient stated that through his belief in Alcoholics
Anonymous' program of taking one day at a time, he was able to
stop drinking from 1950 to 1957.
The patient suggested that the Alcoholics Anonymous group
occasionally have some type of social gathering or entertainment.
He further suggested that there should be more meetings held.
The last suggestion the patient made was, the patients as well as
the guest speakers should make an earnest effort to be punctual
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for A.A. meetings.
The patient felt that arts and crafts had helped him a great
deal in his treatment, because he is able to express himself through
this medium.
The patient stated he will join Alcoholics Anonymous after
discharge, because it may help him.^
linterview with Patient J, February 16, 1967
CHAPTER V
SUMMARY AND FINDINGS
The purpose of this study is to describe the role of Alcoholics
Aaonymous in the treatment of alcoholic patients at Northport Vet¬
erans Administration Hospital as viewed by the patients, profes¬
sional ataff and Alcoholics Anonymous' sponsors. Alcoholism is
now considered one of this country's major problems. It has pro¬
gressed to the extent where it is a medical, social, and economic
problem -- epidemic in nature. The writer has attempted to explore
the problem as it exists today, and to emphasize alcoholism, the
alcoholic patient, the hospitals' and professional staff members'
role in the relationship to the treatment aspect of Alcoholics
Anonymous. The actual structure of a meeting held by Alcoholics
Anonymous was presented to give the picture of a patient and
outside member participating in the organizational framework.
The writer, by interviewing and constructing the case his¬
tories of ten patients, was able to point out the various patient's
orientation to Alcoholics Anonymous and the patient's attitude
toward maintaining his membership.
Identification with the speaker's problems is the key and
underlining function of the treatment goal. Nine of the ten patients
Identified with the speaker's problems. One of the basic treatment
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factors for the alcoholic patient is his ability to reverse roles
and thus see himself as others. Seven of the ten patients wanted
the names and addresses of AA chapters that would be located in
towns and cities in New York State, where they planned to settle
once they were discharged. The writer furnished this information
to those patients who desired it. Eight of the ten patients said
they knew of Alcoholics Anonymous before being hospitalized at
this hospital. Six of these eight patients had managed to grasp
the program and keep sober for a number of years before they started
to drink again. In two cases, the patient felt that religion helped
them most; three felt that Social Service helped them most; two-
felt that the Medical Staff helped them accept their problem of
alcoholism; one felt that the discussion of their alcoholic prob¬
lem with their ward nurse helped them. Two of the ten patients
had married alcoholics willingly. Both stated they wanted someone
close who understood their problem.
Eight of the ten patients were of the opinion that they were
receiving help with their situation. Seven of the ten patients
attributed help from Alcoholics Anonymous as the primary source
of their progress and the remaining three were of the opinion
that they had benefitted more from other types of hospital resources.
Recommendations.— The guest members who came to his hospital
suggested that some type of liaison should be established between
Alcoholics Anon}mious and the hospital.
The writer, and non-patient alcoholics, together with the
alcoholic patient members, arrived at several conclusions, and
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felt that the hospital chapter might be benefited and improved by
considering four other suggestions:
1. Meetings should be held earlier in the evening and if
possible, on nights when there is no other social
function.
2. The program might take the form of a social function.
3. Alcoholics Anonjmious and Social Service should work as
a team to make the treatment program more consistent.
4. A social worker should be assigned to work wij:h Alcoholics
Anonymous at V. A. H., Northport, in order to help treat
the alcoholic patient.
The writer concludes that the treatment factor of Alcoholics
Anonymous, in dealing with the alcoholic patient, is based upon
the philosophy of taking one day at a time and listening to the
problems of the speakers and how they overcame their drinking
problem. With all due consideration, for the astonishing accomplish¬
ments of Alcoholics Anonymous, this writer cannot help but take
note that alcoholics, who have improved while attending Alcoholics
Anon3nnous meetings, only continue to show Improvement as long as
they are active’ participants.
APPENDIX
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INTERVIEW SCHEDULE FOR PATIENT
I. THE PATIENT IN RELATION TO ALCOHOLICS ANONYMOUS
A. How and when was the first time you heard about
Alcoholics Anonymous?
B. Do you have any suggestions for the Alcoholics
Anonymous program in this hospital?
C. How do you feel you can best be helped in the
Alcoholic Anonymous program?
II. ALCOHOLICS ANONYMOUS IN THIS HOSPITAL
A. How long have you been attending meetings?
B. What part of the hospital treatment program
has helped you most?
C. When did you attend your first Alcoholics Anonymous
meeting and what were your impressions about
the group?
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INTEBVIEW SCHEDULE FOR PROFESSIONAL PERSONNEL
I. ALCOHOLICS ANONYMOUS
A. la your opinion. Is Alcoholics Anonymous useful
In the treatment program of the alcoholic In this hospital?
B. Are any criteria utilized In referring the patient
to Alcoholics Anonymous In this hospital?
C. In your opinion. Is some staff member, such as
a social worker, act as a liaison between
Alcoholics Anonymous and this hospital?
II. ALCOHOLISM IN GENERAL
A. What are the major forms of treatment that are used to
help the alcoholic In this hospital?
B. In your opinion, what forms seem to produce the best
results?
C. In your opinion. Is Alcoholics Anonymous useful In the
treatment of the alcoholic In this hospital?
D. In what way may a patient be referred to Alcoholics
Anonymous?
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INTERVIEW SCHEDULE FOR SPONSORS OF
ALCOHOLICS ANONYMOUS
I. THE ALCOHOLIC ANONYMOUS PROGRAM IN THIS HOSPITAL
A. Discuss the main purpose and function of
Alcoholics Anonymous In this hospital.
B. Discuss the history of this chapter of Alcoholics
Anonymous' Fellowship Group in this hospital since
you have been sponsoz«pd
C. What ti^ directions. If any, has this group taken
since you began to work with It?
D. How does Alcoholics Anonymous help the patient members?
E. Approximately what Is the regular membership?
II. THE ALCOHOLICS ANONYMOUS PROGRAM
A. How does Alcoholics Anonymous try to treat the alcoholic?
B. Discuss the main purpose and function of Alcoholics
Anonymous
C. What types of methods are employed and In what specific
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